A 22-year-old man presented at our hospital with a 3-month history of throat pain, polyarthralgia, intermittent fever, and diarrhea. He had no eye symptoms or genital ulcers. Esophagogastroduodenoscopy revealed multiple aphtha and erosions in the hypopharynx proximal to the pyriform fossae and also in the esophagus (Picture 1), with a normal stomach and proximal duodenum. These lesions were more visible with narrow band imaging (NBI) than with white light imaging, probably because NBI can provide the images of the mucosal superficial structure. Biopsies specimens of the lesion showed unspecific inflammatory change. Colonoscopy revealed multiple, skip and longitudinal ulcers on the terminal ileum and throughout the colon (Picture 2). These findings and rectal sparing led to a diagnosis of Crohn's disease. His symptoms completely disappeared within a week of starting 5-aminosalicylate and prednisone. It is estimated that from 0.5% to 20% of Crohn's disease patients have some oropharyngeal involvement (1) . The lesions of oropharyngeal Crohn's disease are frequently missed at the time endoscopy is performed (2) . Careful visualization of the oropharyngeal region may therefore be needed to confirm the presence of Crohn's oropharyngeal ulcer.
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